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Lobbyist Annual Report

(January 1 — December 31, 2019)
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle)
Terblo, Marielle C.
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Hawaii Foodbank, Inc. 808-954-7869
MAILl.r\lJG ADDRESS (No. and Street or P.O Box) FAX 808-836-2272
2611 Kilihau Street
EMAILmarielle@hawaiifoodbank.org
€t onoluty (State),, (Zip Code)  gaq1q
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Hawaii Foodbank, Inc. 808-836-3600
MAILING ADDRESS (No. and Street or P.O. Box) FAX 8088362272
2611 Kilihau Street
EMAIL marlelle@hawaiifoodbank.org
(City) (State) (Zip Code)
Honolulu Hi 06819
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount 0.00 Receptions, Meals, Food | Amount 0.00
) & Beverages )
Preparation & Distribution | Amount 0.00 Media Advertising Amount
of Lobbying Materials ) 0.00
Entertainment & Events Amount 0.00 Other LAdditional Sheet(s) Attached
TOTAL 0.00
Rev. 12/2019 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount  0.00
Compensation Amount  356.50
Contributions Amount  0.00
Membership Fees Amount  0.00
[0 Check here if additional sheets attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic

K Community Services

O Customer Services

Development
OCulture & Arts ClHousing EIPub_Ilc V}/_orks, Infrastructure &
Sustainability
OParks & Recreation K Public Health, Safety & Welfare | O Tourism
O Specific Legislation:
O Additional Sheet(s) Attached
' OZoning & Plannin Bill No. (Year)
O Transportation g anning Reso No-
Admin. Rule No.
Dept.
OOther (indicate below).

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT
TO INFLUENCE AND OUTCOME (e.g., Bill X (2019), passed)

1. Outcome: 4, Outcome:
sB390 (2014 )}, Passed
2. ole r Macutte | Qutcome: 5. Outcome:
Tarbip 3 -4 -202 .
3. Outcome: O] Additional Sheet(s) Attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

LOBBYIST SIGNATURE

Subscribed and sworn to before me

This 2! day of _uANuAPY

¥ wtr

NOTARY OR ANY OFFICIAL AUTHORIZED TO Al
{ ' & !QO‘ZO :
My commission expires:
DATE 1219304
V& MTZetvy GRINATN
Rev. 12/2019 Deadline: January 10" of Each Year

NOTE: This is a public document



HAWAII JURAT WITH AFFIANT STATEMENT

State of Hawaii

Yy 4 SSs.
County of _Hawuit

%See attached document (Notary to cross out lines 1-7 below.)
[J See statement below (Lines 1-7 to be completed only by document signer(s].)

Signature of Signer No. 1 Signature of Signer No. 2 (if any)
No. of Pages Description of Document
dated _UAnuary 31,2020 was subscribed and sworn

Document Date
to before me this ! day of _(#nu4tY ,20_20__, in the

Day Month Year
r Circuit Court of the State of Hawaii, by
ity ireui
\}}\\\: VER 5‘41//-//"’4 Name of Circuit
S, MAtene C TE810 ()0
5 '5)\:‘" ﬁ\;rﬁ? R Z Name of Signer No. 1
= T T i =
==Y i T
o, PV ST
%, e ‘-\,\\’ S A )
2 TATE O - - ’
“ryy /‘/I.[H]Hl\\“\\ Name of Signer No. 2, if any
A B ipfars hidlcaa
Signaturé/ of Notary Date
Wendy M.T. Vergara

Printed Name of Notary
Place Notary Seal or Stamp Above My commission expires: 1o/

©2015 Natlonal Notary Assoma’uon WWW., NatlonalNotary org « 1-800-US NOTARY (1-800-876- 6827) Item #5935



